2001 UNIFORM BUSINESS REPORT (UBR) FILED |

DOCUMENT # P98000100200 Apr 04,2001 8:00 am
Lo a6, ING ecretary of State
’ ' 04-04-2001 90135 004 ***150.00
Principal Place of Business Mailing Address
229% US HYW 19 NORTH 2299 US HYW 19 NORTH
CLEARWATER FL 337651863 CLEARWATER FL 337651863 i o
us us
s v AN IHIIIIIIIHIIIHIH
Suite, Apt. #, etc, Sulte, Apt. #, etc. DONOTWRITEINTHISSPACE., . .o —ioe
S e i T T T
City & State City & State 4. FEI Number 59'3545789 Applied For
Not Applicable
4 Country Zip Country 5. Certificate of Status Desired | §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?%F:PSAR?JI g%gg?VICE COMPANY Street Address (P.0. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printad nama of registered agent and title if applicabia. (NOTE: Ragistered Agent signatura required when reinstating) DATE
9. This F:farporatign is eligible to safisly its Intangible |- - . (EILE NOWN! FEE I$.$1SD.00 ommcie o 46 Eroction Gampaign Financing $5.00 MayBs—|—
Tax filing requirement and elects to do sc. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND BIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PTD O] Delete TTLE O change [ Additon | S
NAME COSTALAS, CHRISTINE NAME 2
sTReeT ADORESS | 4807 KLOSTERMAN OAKS BLVD STREET ADDRESS 3
CITY-ST-2IP PALM HARBOCR FL 34683 ! CATY-ST-2IP g
o

TIMLE VD [ Delete TME O chenge [ Addition | 5
NAME DEMETRIOS, COSTALAS NAME

streer anoress | 4607 KLOSTERMAN QAKS DR STREET ADDRESS

GITy-ST-2IP PALM HARBOR FL 34683 A CATY-ST-ZIP

TITLE [ %Im TIMLE [ change (] Addition

NAME COSTALAS, LANA HAME

streeT aooress | 4907 KLOSTERMAN OAKS BLVD STREET AODRESS

CITY-ST-2IP PALM HARBOR FL 34683 CITY-ST-2IP

TITLE ] Delete TITLE [ change [ Addilion
< NAME . NAME .
STREET ADDRESS ' STREET ADDRESS

CITY-§7-21P CITY-ST-2IP

TITLE (0 Delete TITLE ' O Change ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-$T-ZP

TITLE [ Delete TITLE O cChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

13. | hereby certify that the information supplied with this f|I|ng does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true apd accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporaticn or the recelver or trustee empowere 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr on assfachment with an addre 4 ner like empowered.

D caeAios Cos\ﬂ\ﬁ% K4 Q&‘Gf 727 7340324

IGHING OFFICER OR DIRECTOR Data Daytime Pheng #

SIGNATURE:




